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A: The videofluoroscopic swallowstudy (posteroanterior view) demonstrates the mass effect (arrow) at the left cervicalesophagus and the resultant rightwardesophageal deviation and obstructed outflow. B: Contrast-enhanced axial CT shows that the mass in the tracheoesophageal groove appears to be in continuity with the muscular layer of the esophagus.
Dysphagia related to cervical pathology can have multiple etiologies, including cricopharyngeal muscle dysfunction, stricture, prim ary neoplasms, and extrinsic compression (e.g., by goiter, osteophytes, etc.). Unusual causes include cervical esophageal duplication cysts and submucosal esophageal neoplasms (e.g., polyps and granular cell tumors).
Esophageal duplic ation cysts are development al lesions th at form when a segm ent of embryonic esophageal mu scle and submucosa fails to canalize normally with the esoph ageal lumen. These cysts do not usually communicate with the esophage al lumen. Many patients with a duplication cyst are asymptomatic, but others present with dysphagia secondary to extrinsic compression. Ultrasonography is the diagnostic test of choic e for duplication cysts; it will demonstrate that the muscular layer of the cyst wall is continuous with the mu scularis propria of the esophagus.' In contrast, solid neoplasms (e.g., polyps and granular cell tumors) are found in th e submucosa, separate from and deep to th e mu scularis layer.
A 34-year-old woma n presented to our clinic with a I-year history of progressive dysphagia and a 6-mont h histor y of breathy dysphon ia. Transnasal endoscopi c evaluation revealed an imm obile left vocal fold. Fiberoptic endoscopic evaluation of swallowing detected a moderate residue in the hypopharynx on swallow with solids and thick liquids, but no aspiration. A videofluoroscopic swallow study con firm ed the obstr ucted hypopharyngeal outflow (figur e, A).
Computed tomography (CT) with contrast identified a mass that was continuous with th e esophagus (figure, B ). Ultrasonography detected a hypoechoic lesion th at was in continuity with th e esophageal mu scularis propria. There was no intraluminal communication, suggesting that the lesion represented an esophageal duplication cyst.
The patient underwent surgical excision via a tr anscervical approach. The lesion was found to be a solid, fibro tic, submucosal esophageal mass. Several areas of th e mass were adhere nt to th e underlying mu scular layer of the esophagus. Pathology ident ified th e tu mor as a granular cell neoplasm.
